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Closing Date: 3 June 2011

HAVE YOUR SAY….

•	 This form is one way that Westland District Council can take account of your views, concerns and 
     suggestions. 

•	 It is the best way you can request changes to the plan before it is adopted by the Council at the 
     end of June. 

•	 You also have the opportunity to present your feedback in person to the Council if you choose 
     to (*see details below).

•	 Your written feedback (including any personal information supplied) is made available to  
     Councillors, Council staff and to the public as part of the consultation process. 

Please note:  In order for the feedback process to run smoothly please make sure all your details and 
information are written clearly. 

NAME _______________________	__ORGANISATION (IF ANY) _______________________________

POSTAL ADDRESS ___________________________________________________________________

__________________________________________________________________________________

TELEPHONE NUMBER ___________________	 FAX ______________________

EMAIL ADDRESS ____________________________________________________________________

WHAT IS YOUR FEEDBACK ABOUT?

Feedback On: _____________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

What page number in the plan does your feedback relate to?  ______________________________

TELL US WHAT YOUR POSITION IS ….

q		 I support the Council’s position in the annual plan

q		 I generally support the Council’s position in the annual plan with a few changes

q		 I am against the Council’s position in the annual plan
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Do you wish to be heard in support of your feedback? 	 	 Yes	 q	 	 No 	 q

If you do wish to be heard, do you require a translator or any physical assistance in order to deliver 
your feedback?	 	 	 	 	 	 Yes	 q	 	 No 	 q

Tell us what your need is: _____________________________________________________________

* If you indicate that you wish to present your comments in person, you will be contacted after 
the closing date to arrange a time. You will be given approximately 10 minutes to present your 
feedback(s) and answer questions. Please make your written comments as complete as possible and 
use the hearing time to highlight the most important aspects of your feedback.

DETAILS OF FEEDBACK… 

Successful feedback will always focus on solutions. 

Write your feedback here:

___________________________________________________________________________________

__________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Print Name				    Signature				    Date

If you need more space please attach your complete or extended feedback to this form.
Completed feedback forms should be forwarded to:

The Chief Executive Officer		  Telephone: (03) 756 9010
Westland District Council			   Fax: (03) 756 9045
Private Bag 704 				    Email: council@westlanddc.govt.nz
Hokitika
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Key issues for consultation in the Plan
The plan proposes the establishment of a Disaster Recovery Contingency Fund.

q		 I agree it is a good idea
q		 I don’t think it is a good idea
q		 I don’t have an opinion about this issue

Council uses a targeted rate system. Do you agree that people and rate payers who use services 
should pay for them?

q		 I agree that users should pay 
q		 I agree services should be covered by general rates
q		 I don’t have an opinion about this issue

How should waste management be paid for?

q		 I agree that waste management should be paid for by the user 
q 	 I agree Council should provide waste management through general rates
q 	 I don’t have an opinion about this issue

Other information
Please Note: This information will not be made public for the purpose of the feedback process but 
will help Council determine important issues and developments for future consultation.

THE WARD YOU LIVE IN IS…. 	 Northern	  q 	 Hokitika	 q	 Southern	 q

Have you submitted to Westland District Council before?	  Yes	 q	 	 No 	 q

Age Group
q	 Under 18
q	18-25
q 26-45
q	46-65
q	Over 65

Do you agree to being contacted by Council staff for future surveys, focus groups or other 
engagement activities?

q 	 Yes	 q	 No	


